M
ost students who want to become doctors often cite their reason for entering medicine as wanting to cure patients. However, the reality of medicine is that the majority of doctors will spend much of their time caring for patients with chronic progressive illness for whom no cure is possible. Students entering medical school today will encounter an ageing population and an increased incidence of diseases affecting the elderly-for example, chronic respiratory and cardiac disease, cerebral degeneration, and malignancy. Over 90% of hospital beds are occupied by patients with chronic disease or illness; for these patients, the control of symptoms and supportive care or palliative care is important.
In light of the report by the General Medical Council Tomorrow's Doctors, the undergraduate medical curriculum has tried to take these factors into account by placing increased emphasis on sociological and community aspects of medicine, with students spending more time working in primary care teams, community based health initiatives, and community hospitals. There is emphasis on students gaining clinical exposure during the preclinical years and building on that during subsequent clinical attachments.
It is known that palliative care is an area that many medical students find difficult. 1 Although teaching in palliative care is not given as much time as other specialties, there has been an increase in teaching in this area over the last 15 years. [2] [3] [4] [5] [6] [7] Previous studies have looked at the attitudes of medical students prior to palliative care teaching. In a study looking at fear of death, medical students expressed more unease at the thought of caring for dying patients than did nursing students or practising physicians. The study also found that students who were intolerant of clinical uncertainty gave higher scores on a thanatophobia (fear of death) scale. 8 Although nurses are widely thought to be more comfortable in communicating with patients who are dying, both medical and nursing students find difficulty with the concept of talking about death with patients and with general interaction with such patients. 9 This study was carried out to determine the attitudes of preclinical medical students towards the care of patients for whom a cure is not possible, before and immediately after formal teaching on the subject.
METHODS
The medical school where this study was carried out has developed a progressive integrated curriculum and accepts medical students from access courses. It also recently introduced a four year course for graduates in biological sciences.
All students were invited to complete a 23 item questionnaire. A number of statements on a 10 point Likert scale were listed in a random order with both positively and negatively worded statements. Students were asked to indicate the strength of their agreement or disagreement immediately before the first teaching session and at the end of their formal teaching in palliative care. The statements addressed the issues of attitudes towards cure versus care of patients, end of life care, beliefs regarding pain and the use of opiates, patients' autonomy, and the students' views on communication and living wills. The questionnaire was compiled with input from palliative care, psychiatry, and medical education disciplines and was piloted initially on 10 students for face validity. Students were asked to give their age and sex, and all data were collected anonymously.
The teaching was six hours over two sessions a week apart and consisted of two one hour lectures with opportunity for interaction and a variety of teaching media, for example a video of a terminally ill patient talking about their illness. In addition, four hours of small group work was available for students to explore their attitudes towards caring for patients who are chronically ill and their own attitudes towards death. A number of case histories were available to facilitate small group discussion. This teaching is given in the second year of the preclinical course and the first year of the accelerated four year course. The formal lectures were given by a consultant in palliative medicine, and small groups were facilitated by a palliative care doctor or clinical nurse specialist. These two sessions form part of the ''human diversity'' module and are the first formal teaching students receive on the care of patients with chronic illness and on palliative care.
The objectives for the sessions were stated as:
N Identify the major areas of impact on the patients and family when a life threatening disease is diagnosed. N Consider how psychological, social, spiritual, and cultural factors may affect the dying patient.
Analysis
As the age and questionnaire items were mostly skewed, non-parametric tests were used for the analysis. To test whether there was a difference in the way males and females answered the questionnaire, the Mann-Whitney U test was used. To test for associations between age and how the questions were answered, Spearman's rank correlation coefficient was used.
RESULTS
In total, 149 of the 186 students (80%) completed the preteaching questionnaire (59 males and 90 females; median age 20 years; range 19-27 years), and 66 students (35%) completed the post-teaching questionnaire. Prior to teaching, both male and female students exhibited positive attitudes towards spending time with and communicating with patients (median score of 10, indicating strong agreement) and believed that patients had a right to be given information about their illness and that such information should not be withheld by relatives (median score of 9). Students also had positive views on the inclusion of children when an adult is dying. The median score for ''most cancer patients have pain that cannot effectively be relieved'' was 5. It must be emphasised that students at this stage would have received very little teaching in the use of drugs and pharmacology. Questions were grouped into broad areas, and the pre-teaching questionnaire showed that female students had significantly more positive views on spending time with patients (p = 0.032) and communicating with children about an adult's illness (p = 0.035) than did the male students questioned.
Female students were significantly more likely to believe that most cancer patients had pain that could not be adequately relieved than were male students (p = 0.018).
When comparing age with attitudes, it was found that increasing age was associated with a more positive view of caring for patients with a chronic life threatening or terminal illness (p = 0.001), a more positive view of listening to patients reminisce (p = 0.009), and a more positive view of patients dying at home (p = 0.014) (table 1).
Comparison of the questionnaire results before and after teaching Far fewer people answered the second questionnaire (66 people answered the second questionnaire compared with 149 people who answered the first). To check for confounding factors, the age and sex of the responders were compared between the two questionnaires, but there were no significant differences: 40% (60 out of 149) of responders to the first questionnaire were male, compared with 52% (34 out of 66) of responders to the second questionnaire. There was no evidence to suggest a difference between the median ages of the people who answered the two questionnaires. Increasing age was associated with a more positive view of caring for patients during the last weeks of their lives (p = 0.016) after palliative care teaching.
When comparing the two questionnaires, the only significant difference found between the response before teaching and the response after teaching was for the statement regarding hospices: after palliative care teaching the students had a significantly more positive view of hospices (p = 0.004) (table 2).
DISCUSSION
Caring for patients at the end of life can be one of the most rewarding aspects of being a doctor. This study of preclinical medical students suggests that the majority have a positive attitude towards patients with chronic incurable illness and towards those patients dying of cancer before any formal teaching on this subject. Students placed value on talking with and spending time with patients and perceived that this can be rewarding. Medical students also believed in living wills being legally binding, supporting a previous finding in a study from the USA. 10 Female students had significantly more positive views on spending time with patients and communicating with children than did the male students questioned. However, female students were significantly more likely than male students to believe that most cancer patients had pain that could not be adequately relieved. When comparing age with attitudes, it was found that increasing age was significantly associated with a more positive view of being able to care for as opposed to curing patients and a more positive view of listening to patients. Older students also had a more positive view of patients dying at home.
The study demonstrated little difference in attitudes after completion of palliative care teaching, with the exception of a significantly more positive view of hospices. Although the initial completion rate of 80% was good, the post-teaching response rate was poor at 35%; before teaching all questionnaires were handed out at the beginning of the lecture, whereas post-teaching questionnaires were handed out by individual tutors at the end of the small group work, and these tutors may not have emphasised the importance of completion. Caution must therefore be used in interpreting the significance or otherwise of the post-teaching data. This study looked at the attitudes of preclinical students; there is evidence that attitudes change and become more positive during clinical training. The attitudes of medical students change over time with different teaching and experiential exposures. [11] [12] [13] [14] [15] A limitation of our study is that it looked at only one aspect of teaching and did not measure any changes in attitudes over time.
Previous studies have aimed to evaluate whether clinical palliative care teaching has any effect on attitudes towards patients who are chronically ill or who have advanced cancer. In a study of students who had undertaken additional teaching compared to those who had received the initial second year (didactic) teaching, there was no significant difference in attitudes. 16 However, a study to determine the effect of a hospice rotation found that students gained knowledge of both the principles and the philosophy of care and also exhibited more positive responses towards patients with advanced metastatic cancer after teaching. 17 A further study in the USA indicated that more than 70% of students believed end of life care could be rewarding and 90% felt that the three components of the teaching had helped them to appreciate their own future roles in providing such care, following palliative care teaching. 18 There are no papers in the literature that specifically explore age and sex with regard to attitudes towards caring for patients with chronic illness and palliative care. Female students are regarded as being more ''nurturing'' and as placing greater value on communication and getting to know patients, which may explain their more positive views in this study. Historically it has been found that female students are more likely to choose careers where they can achieve these values, for example general practice, palliative care and psychiatry, 19 and these are also the qualities that many patients want regardless of their diagnosis. Medicine is attracting an increasing number of mature students and indeed the median age of students in our study was 20 years. Students entering medicine at an older age may have been exposed to different life experiences that influence their attitudes towards caring for chronically ill or dying patients. The increasing trend of older students entering medicine and the significant number of places allocated to postgraduate students may have a positive influence on the care of such patients.
Caring for patients with a chronic or terminal illness is an opportunity to use knowledge and skills as part of a team and to give patients the time and the opportunity to discuss some of their deepest fears and anxieties. Medical students at interview are often asked why they wish to enter medicine, and the answer frequently is ''to cure patients''. Perhaps what needs to be remembered is that cure may not always be a possibility but empathy and care will always be required, and the doctors of the future need to be aware of this. The trend of encouraging older students to enter medicine may encourage this approach.
Summary points
N Medical students at interview frequently state that they wish to enter medicine in order to cure patients, but caring for patients with chronic and life threatening illnesses will be a major role for the majority of doctors. 
